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K. M., a single woman, aged 27, was admitted into the Samaritan Hospital in. 
November, 1877, under the care of Mr. Spencer Wells, She had had a child 
horn alive at full term when she was only fifteen. When seventeen, she had in¬ 
flammation of both kidneys, and from that timo had been failing in health and had 
been unable to Ho on her right side for fully a year. When ndmitted, she had a 
fluctuant tumour of considerable size in the right side of the abdomen, with a red, 
tender, and pointing swelling in the right loin behind this tumour. There was a 
smaller tumour in the left side of the abdomen, which occupied nn exactly similar 
position to that in the right side, but did not distinctly fluctuate. Thcro was 
nothing wrong with the urine, and no trouble with the bladder or kidneys, except 
pain across the loins and in the lower abdomen, which was not, however, con¬ 
stant. Menstruation was regular. The swelling in the right loin was freely in¬ 
cised by Mr. Wells under Listerian management, but nothing to account for its 
presence was found, and no communication appeared to exist between it and tho 
kidney or ureter. It contained fluid very like that from an ovarian cyst, with 
an immense quantity of cholestcrine. It wus dressed antiseptically und drained, 
and in six weeks tho patient went homo well, all trace of tho cyst having disap¬ 
peared. Six or eight weeks afterwards, she had nn attack of gout in both feet; 
then tho wound opened, and n large discharge of fluid, with much cholestcrine, 
took place, and the wound gradually healed up again. In January, 1880, she 
was readmitted under the author’s care, with a tumour of the right ovary, for 
which ho performed ovariotomy. While tho abdomen was open, ho examined 
tho kidneys and ureters. Tho right kidney was large and sacculated, and its 
ureter was much enlarged, especially at tho pelvic brim. Tho left kidney and 
ureter appeared quite normal. Tho recovery after the ovariotomy was rapid, but, 
soon after getting up, the swelling in tho right loin reappeared with fever, etc., 
and she wus obliged to return to bed. It was poulticed antiseptically until it 
broke, and then drained ns before, and she left tho hospital apparently well in 
three weeks from the timo it burst, and about six weeks from tho ovariotomy. 
In six weeks she refurned with a swelling in tho left ilinc region, in tho situation 
of tho left ureter; this was opeued and drained antiseptically, and again in about 
six weeks bIic went home well. Fifteen months later, tho wound in tho right 
side again opened, and discharge went on for fourteen months without apparently 
affecting her health at all. It had now again closed for two months, and she was 
in excellent health. Tho left side had not given any further troublu. 


The Propriety of Operating m Cases of Solid Ovarian Tumours . 

Mr. Knowslky Thornton in a brief but interesting article in tho Medical 
Times and Gazette for April 7, 1883, states that ho has performed 838 ovarioto¬ 
mies, nnd in 10, or nearly 8 per cent., he has encountered solid tumours of tho 
ovaries, u remnrkably small proportion when wo consider tho structure of tho 
ovary, and the variations of blood supply and pressure to which its stroma is sub¬ 
jected during tho performance of its physiological functions Small as the num¬ 
ber of these cases is, they plainly show us n group certain common features.. 

In all the cases menstruation was irregular. In threo the menses wero entirely 
or almost entirety suppressed from tho time tho tumours wero noticed, though in 
one of these cases only one ovary was affected; in four tho menstruation was 
regular, but alfected in quantity; and in another, though regular, tho pain in the 
tumour at this time was so excessive, that on tho last occasion before tho 
operation, sho almost died in collapse; in tho other two cases tho menstruation 
was very irregular—now scanty and almost suppressed, then violent and exhaust¬ 
ing in amount. Of course, irregular menstniation is also met with in simple 
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ovurian cases, but the mlo with them is regularity. With the malignant cases 
the rule is, as we see, irregularity. 

Mr. Thornton docs not think that pain is more common or more severe with 
the solid than with the simple cystic tumours; nor is the emaciation more rapid 
or moro marked. 

The differential diagnosis most frequently required in these cases is from ute¬ 
rine fibroids, and the irregular menstruation helps to mislead, but the facies is 
usually different, especially in colour; and whereas patients are usually inclined 
to be robust with fibroids, and are often fat (even when excessively blanched), 
extreme wasting, especially about tho neck, breast, and arms, is the rule with 
solid ovarian tumours. 

Mr. Thornton thinks it will ever remain impossible to formulate any precise rule 
ns to the wisdom of operating or not operating in cases in which solid ovarian 
tumour or tumours can bo pretty certainly diagnosed. My experience, not only 
in these particular cases, but in what I have seen in the practice of others, would 
lend mo to tho opinion that tho immediate danger to the patient is greater than 
in ordinary ovariotomies, whether complicated or uncomplicated, nnd this is what 
one would expect when ho considers that the patient’s general constitutional 
condition is already depressed, nnd that frequently ligatures liavo to bo applied 
on and among unhealthy tissues, portions of such tissue also having sometimes to 
bo left behind more or less damaged, and with its nutrition impaired. My own 
ten eases illustrate this increased immediate mortality distinctly, for threo out of 
tho ten died from the operation—a mortality triple that of my whole series of 
eases, six times as great ns that of iny recent work, and thirty times as great as 
that of my simplo eases, in which my mortality is nil. 

If we now pass from tho consideration of the immediate danger to tho question 
of tho chnnccs of early recurrence, my experiences are not very encouraging. 
Of tho seven cases which survived the operation, threo were very ill and recov¬ 
ered with difficulty, four recovered hipidly and easily. Of the three, only one 
remains in good health, nnd had a child two years after the operation; one (ease 
4), who was reported in good heulth eighteen months after the operation, is now 
suffering from recurrence in tho abdomen; the third died, ns I have stated, a few 
months niter tho operation, from pelvic recurrence. Of tho four who made good 
recoveries, ono died within the year from peritoneal recurrence, nnd the other threo 
all died within the twelve months with difTuse sarcomata in various external nnd 
internnl situations and in the glands. This rapid and general diffusion of sarco¬ 
mata of the ovary after operations for their removal seems to mo to make it ex¬ 
tremely doubtful whether it is not a positive injustice nnd cruelty to tho patient 
to opernto at all, for their sufferings from the many tumours are undoubtedly 
greater than they would bo from the ovarian growths left alone. Thcro lives are, it 
is true, prolonged for a few months, but the period of actual health is very short. 
Still, in case 4, which appeared ns hopeless as any case well could, tho patient 
has enjoyed eighteen months of good health, much better thnn any she had en¬ 
joyed for years; nnd in tho one really satisfactory enso tho patient not only remains 
well, but lias beeomo again a mother. No ease could have looked more hopeless 
than this ono did, and tho tumour was of a kind in which one would have feared 
early recurrence. In considering tho cases of patients doomed to speedy death 
if not operated upon, ono such result ns this out of ten comparative failures is not 
to be despised, and so I think I shall be inclined still to give tlie patient tho 
chance of operation, unless there is such distinct evidence of spread of tho disease 
into broad ligament or neighbouring parts that complete removal is out of the 
question. 



